"

2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # J38051 Feb 24, 2005 08:00 AM
ey e Secretary of State
RIVERSIDE FRUIT & VEGETABLE SALES, INC. y
Principal Place of Business :,—: R _‘ o "_Mailir{ Address
3479 S FEDERAL HWY 3479 S FEDERAL HWY
SUITE 101 SUITE 101
FORT PIERCE FL 34882 ~ FORT PIERCE FL 34982
us Us )
zremmreme——wwweme | [|[[[{[WWAAMMAATT0
Suite, Apt #, etc. - - Suite, Apt #, elc. o ’ : 1st MOORE CR2E034 (10.{04)
Clity & State - City & State ) 4. FEI Number Applied For
59'2730230 Not Applicable
Zie County Zp Couriry 5, Cortiicata of Status Desired [ gigi Additional
€. Name and Address of Cutrent Registared Agent ] ’ 7. Name and Addrass of New Registered Agent
- T Name "
gL%ggREIE'B!‘EmREV\JY Street Address {P.C. Box Number is Not Acceptable)
SUITE 101 I
FORT PIERCE FL. 32968
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing Tts registered office or registered agent, or beth, in the State of Florida. } am familiar with, and acéept
the obligations of registered agent.

SIGNATURE —— e

Signature, typed of prinled name of regrstarad agenl and e f applicable {NOTE Ragistaled Agart Signatwre raquired whar rens'atng] - o DATE

FILE NOW!!! FEE 1S §180.00
After May 1, 2005 Feo Will Be'$550.00 *~

9, Elestion Campaigr Financing  $5.00 May Be
Trust Fund Contribution.  [T]  Added to Fees

10, T OFFICERS AND DIRECTORS I ADDITIONS/CRANGES TO OFFICERS AMD DIRECTORS IN 11

Tt oP T sh e T [J Change L] Addition
NAME CICCARELLI, MARK NAME

STREET ADDRESS | 3479 S, FEDERAL HWY, SUITE 101 STREFT ABDRESS

GITY-ST-2IP FORT PIERCE FL 34982 GITY-ST- 21

Tine - T N T [ Change [ Adéilion
NAME NANI T e T

STREET ADDRESS SIREET ADDRESS Ut e UE-B00 -0 15000

CiTy.ST.2IP CATY.ST-2IP

niLt T T D petete e [ change ) Addilion
NAME HAMC

STREEY ADDRESS SIREET ADDRESS

CITY-ST. 2P CITY-ST. 2P

i o o "7 pelete N ' CJChange 1 Addilion
NAME NAME

STRCTT ADDRESS - STREET ADDAESS

CITY-51-7P - s - 4 CIry-S1- P

TILE o O Delete g - [ Change L] Addition
NAME NAME

STRELT ADDRESS STREET ADORESS

CIy- i- 2P . CNY-ST-2P

TLE - ' o C Oomsts e [ change [ Addition
NAME RAME

STRFTT ADDRESS STREET ADDRESS

CITY.ST-2IP CIIY-87-2IF

12. | hereby certify that the infarmation supplied with s filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receivey, or rustee emfio to mxecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chariged, or on an attachment with an addresg, r like empowéred
/235

SIGNATURE: (2

SIGNATURE AND TYPED DR TED NAME OF SIGNING OFFICER OR DIRECTOR Davtrma Phane ¥




